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Asthma and Hay Fever 


Observations on the Detection of Serum Protein Abnormalities in Asthmatic 
Children. Tuft, H.S.: Ann. Allergy 16: 1, 1958. 


Serum protein abnormalities were found in a group of 121 children suffer- 
ing from intractable asthma. The cephalin cholesterol flocculation was abnor- 
mal in 49 per cent of the patients. Increased thymol turbidity and zine turbid- 
ity and positive zine flocculation tests occurred with much less frequency. 
Although abnormal reactions to one or more of the tests were general, the 
number of increased reactions to the individual tests varied considerably and 
bore no relationship to each other. The administration of prednisolone tended 
to lower temporarily the incidence of abnormal cephalin flocculation tests. 
There appeared to be no correlation between the abnormal liver function test 
and the general increase in gamma globulin levels which occurs in asthmatic 
patients. H, F, 


49 











50 Allergy Abstracts J. Allergy 
July, 1958 


Bilateral Wheezing From an Aspirated Vegetable (Peanut?) Foreign Body, 
Case Report. Buenaventura, A., and Unger, L.: Ann. Allergy 16: 9, 1958 


A 3-year-old girl with almost classical signs of asthma and an allergic 
nasal mucosa failed to respond to the usual types of therapy. There were a 
low-grade fever, a slight increase in the sedimentation rate, and an increase 
in the leukoeyte count. Achromyein failed to bring about improvement. 
Roentgenograms of the chest were repeatedly negative until the eleventh 
hospital day, when a chest film showed a limited band of increased density 
in the right cardiophrenic angle. On the seventeenth hospital day, chest films 
showed a complete collapse of the right middle lobe. Bronchoscopy revealed 
a bolus of what appeared to be mucus in the right primary bronchus. During 
the procedure, as the anesthesia wore off, the child coughed something out, 
On examination, this appeared to be a peanut and microscopy showed that it 
was of vegetable origin. Reeovery was dramatically prompt. H. F. 


Management of the Seriously Ill Asthmatic. Koelsche, G. A., Carryer, H. M, 
Peters, G. A., and Henderson, L. L.: J. A. M. A. 166: 1541, 1958, 


In the management of the seriously ill asthmatic patient there are five 
major therapeutic objectives which are sought. The first of these is control 
of the environment, which is readily accomplished by hospitalizing the patient 
in a private, dust-free room. A dramatic abatement of symptoms within 48 
hours points to extrinsic factors as the probable cause of the asthma. Rest 
induced by sedative-acting antihistamines or by tranquilizers is a second 
facet of treatment. Control of cough, liquefaction of sputum, and control of 
anoxemia are other important aims of treatment. Positive-pressure devices, 
such as the Bennett valve, have not proved helpful in the hands of the authors, 
Special care is required in patients with emphysema, since the respiratory 
center in these individuals responds to anoxia and the administration of oxy- 
gen may suppress respiration and lead to coma. Spontaneous rupture of an 
emphysematous bleb and the development of acute cor pulmonale are other 
hazards of emphysema. Bronchostenosis, which is associated with sputum re- 
tention, fever, cough, hemoptysis, and exacerbation of the asthma, is treated 
by bronchoscopic dilatation of the stenotic bronchus. Additional infrequent 
complications of status asthmaticus include rupture of the esophagus, sponta- 
neous rib fractures, and tussive syneope. In using steroids, the writers recom- 
mend short intensive courses of 3 to 10 days’ duration with repetition of these 
at intervals if necessary. M. ¢. 


Personality Variations in Bronchial Asthma. A Study of Forty Patients: 
Notes on the Relationship of Psychosis and the Problem of Measuring 
Maturity. Knapp, P. H., and Nemetz, S. J.: Psychosom. Med. 19: 448, 
1957. 


Pulmonary function tests and psychodynamic studies made on 40 patients 
with chronic bronchial asthma showed a wide variation in results. Although 
all the patients had emotional problems, no single personality ‘‘type’’ was 
found. During the course of this study, seven transient, psychotie-like epi- 
sodes occurred, six of them accompanied by an increase in asthma. No psy- 
chotie reactions were provoked by cortisone therapy. There was a high cor- 
relation between the severity of pulmonary and personality disturbances. 
There were no patients with severe asthma who did not also have major per- 
sonality problems, M. C, 
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Dermatology 


Contact Dermatitis Caused by Ammonia Water. Hollander, L.: Arch. Dermat. 
76: 105, 1957. 


A persistent vesicular dermatitis of one year’s duration on the fingers of 
the right hand, associated with patchy lesions on the neck, in a 48-year-old 
housewife is described. The rash began around her rings and a short time 
later appeared on the neck. It failed to respond to all therapeutie measures. 
Patch tests with cosmetics and the ordinary contactants gave negative results. 
Lesions then developed on the ear lobes. Patch tests carried out with the 
jewelry material gave negative reactions. The patient reported that she cleaned 
her jewelry in ammonia water. A necklace was then washed in ammonia water 
in the accustomed manner and was applied to the forearm for 24 hours. <A 
positive reaction was promptly obtained at this area. When the patient stopped 
cleaning her jewelry with ammonia, the rash did not reeur. R. W. 


Prevalence of Sensitivity to Coccidioidin, With Special Reference to Specific 
and Nonspecific Reactions to Coccidioidin and to Histoplasmin. Edwards, 
P. G., and Palmer, C. E.: Dis. Chest 31: 35, 1957. 


Simultaneous intradermal tests with 0.1 ml. of a 1:100 dilution of 
eoceidioidin and a 1:1,000 dilution of histoplasmin were performed on 110,000 
young adults between the ages of 17 and 21 years. The group consisted of 
Navy recruits, student nurses, and college students. Reactions were read at 
48 to 96 hours by measuring the transverse diameter of induration with a 
millimeter ruler. At the same time, each person was requested to give a com- 
plete residence history by listing, in chronologie order, every city or county 
in which he had lived for 6 months or more sinee birth. All those who had 
spent their entire lifetime in one county or had not been away from their home 
county for more than 6 months were classified as ‘‘one-county residents.’’ In 
the interpretation of the skin tests, a positive reaction was defined as an in- 
duration measuring 5 mm. or more. Coecidioidin reactors were most fre- 
quently found in residents of the southwestern area of the country, specifically 
the southern parts of California, Arizona, Texas, New Mexico, Nevada, and 
Utah. Histoplasmin sensitivity was highly prevalent in the east central part 
of the United States, particularly in the Mississippi Valley and in many of the 
states bordering on the Great Lakes. The correlation of reactions to coecid- 
ioidin and histoplasmin was studied in 3 groups of Navy recruits, lifetime 
residents of 5 northwestern states, of 8 east central states, and of 4 south- 
western states. About 1 per cent of recruits from the northwest reacted to 
either coccidioidin or histoplasmin. ‘‘More than 60 per cent of reeruits from 
the Histoplasma endemie area (east central) reacted to histoplasmin, 1.5 per 
cent to coccidioidin, and 1.2 per cent to both. Eleven per cent of those from 
the Coecidioides endemic area (southwest) reacted to coecidioidin, 8 per cent 
to histoplasmin, and just over 4 per cent reacted to both antigens.’’ When 
tested with homologous antigen, recruits from endemie areas gave larger re- 
actions, on the average, than did those from nonendemie areas. It was pre- 
sumed that these were specific reactions. The smaller reactions found in the 
nonendemie areas were interpreted as nonspecific, since the mean size of 
specific reactions did not appear to vary with variations in the prevalence of 
sensitivity. Only a few of the lifetime residents of the histoplasma endemie 
east central area showed small reactions to coccidioidin. Most of these were 
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probably cross-reactions with histoplasma. ‘‘Some of the presumably nop. 
specific reactions to histoplasmin in the southwest can likewise be ascribed 
to ¢.9ss-reactions with Coccidioides. But the substantial frequency of small 
histoplasmin reactions found in coecidioidin non-reactors probably represented 
infections with some other fungus, or fungi, which might be prevalent as 
Coecidioides in the southwest.’’ The criterion for a positive (specific) reaction 
was shown to vary with the prevalence of both specific and nonspecific sensi. 
tivity. FE. W, 


A Method of Desensitization of Allergy Due to Streptomycin With Prednisone. 
Chakravarty, S.: Dis. Chest 382: 310, 1957. 


One hundred fifty tuberculous patients who were being treated with 
streptomycin were skin tested intracutaneously with this drug in a concentra. 
tion of 10 mg. in 0.1 ml. of normal saline. When the induration was from 5 
to 10 mm. in diameter, it was read as one-plus; when it was 11 to 20 mm., it was 
read as two-plus; and when it was more than 20 mm. or neerotie, it was read 
as three-plus. If the induration was less than 5 mm., it was read as doubtful; if 
there was no induration, the test was considered negative. The skin test 
generally became positive within 12 to 24 hours. Simultaneously with the 
streptomycin skin test, the patient was tested with PPD in first strength on 
the opposite forearm. Among the 150 patients tested, 12 were known to be 
allergic to streptomycin clinically, and 11 of these reacted positively. The 
remaining 138 who were receiving streptomycin and were not clinically allergic 
showed negative reactions. To desensitize those who were clinically allergic, 
d0 mg. of prednisone was administered orally every day. After a week, the 
patient was given streptomycin intramuscularly daily, starting with 10 mg. 
on the first day. The dose was doubled each day up to 800 mg. Then 1.0 
gram of streptomycin was administered twice weekly for 4 weeks. The dose 
of prednisone was then tapered off and stopped in about 2 weeks. During this 
period, ACTH was being given intramuscularly. This was also gradually 
tapered off and stopped in 8 days. Four of the allergie patients were success- 
fully desensitized to streptomycin by this method. Of the 4, 3 were positive 
to the first dose of PPD, but during prednisone administration all were nega- 
tive to the same strength of PPD. Four weeks after prednisone was stopped, 
all were again positive to PPD. E. W. 


Cutaneous Eruptions After Use of Salk Poliomyelitis Vaccine. Stroud, G. M., 
Brodell, H. L., Lasecheid, W. P.. and Potts, L. W.: J. A. M. A. 166: 251, 
1958. 


The incidence of cutaneous complications admittedly has been rare during 
the mass vaecination of children and adults against poliomyelitis. The authors 
report 12 cases of skin eruptions of the delayed or serum sickness type subse- 
quent to the use of the Salk vaccine. Of these patients, who ranged in age 
from 2 to 65 years, 11 were below 40 years of age and all had personal or 
family histories of atopy. The skin eruptions were urticarial, eezematous, or 
psoriasiform and occurred from 2 to 12 days after administration of the Salk 
vaceine. The eczema and psoriasiform eruptions oceurred in patients who 
gave past histories of infantile eezema or psoriasiform eruptions. The in- 
gredients of the vaccine which caused the eruptions are not revealed. 

T. CHAO. 
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The Allergic Eczema-Like Reaction and the Primary Irritant Reaction. A 
Histologic Comparison of Their Evolution in the Acanthotic Skin of 
Guinea Pigs. Baer, Kk. L., Rosenthal, S. A., and Sims, C. F. (with the 
technical assistance of Hagel, B., and Kaplan, G.): Arch. Dermat. 76: 
549, 1957. 


Twenty-six guinea pigs were sensitized to 2,4 dinitrochlorobenzene 
(DNCB). Areas of skin on the flanks were then made acanthotic by repeated 
applications of squalene. Seventeen days following sensitization with DNCB 
the animals were skin-tested with 0.05 per cent, 0.1 per cent, and 0.5 per cent 
dilutions of DNCB in acetone. All showed positive reactions to the 0.1 per 
cent and 0.5 per cent dilutions. On the twenty-first day following the original 
sensitization to DNCB, one-half of the acanthotie areas of the skin were 
painted with 0.5 per cent, 0.1 per cent, or 0.05 per cent DNCB in acetone. The 
remaining acanthotic areas were painted with undiluted cantharides tincture. 
Skin biopsy specimens were then removed from symmetrically located sites 
on each flank immediately after application of the reagents and at every hour 
or two for the next 24 hours. <A total of 792 biopsy specimens were taken for 
histologic examination. The allergic eezema-like response of the guinea pigs 
to DNCB always occurred first in the upper cutis rather than in the epidermis. 
Subsequent alterations leading to spongiosis and vesiculation appeared to be 
secondary to the reactions in the upper cutis. The changes observed in the 
acanthotie skin of guinea pigs following application of cantharides tincture 
were entirely different from those occurring in the allergic reactions to DNCB 
with respect to time of onset, speed of development, and type of changes. 
The allergic reaction to DNCB was slow, ‘‘primarily intercellular, beginning 
with edema and widening of the lymph spaces and migration upwards of 
exoeytie cells. These gradual changes in turn led to splitting of the epidermis 
with vesicle formation. In the primary irritant reactions, however, the 
changes came very rapidly. They appeared to be parenchymatous, with 
acantholysis and damage to the cytoplasm and nucleus, including internuclear 
destruction of chromatin. The changes in the upper cutis and the disturbances 
in the basal-cell margin did not seem to differ in principle between the allergie 
and irritant responses. The amount of excytosis, however, was much greater 
in the allergic reactions than in the irritant reactions, where is was negligible.’ 
No significant difference in the type of cells involved in the exocytosis was 
detected. In both the allergic and the irritant reactions, mononuclear cells 
appeared to predominate in the early phase of the reaction while polymorpho- 
nuclear cells were more prominent in the later phases. No evidence was ob- 
served histologically to indicate any alteration in the epidermis preceding the 
dermal changes, strongly suggesting that the allergic eezema-like response 
begins in the upper cutis and then progresses from there into the epidermis. 

R. W. 
Treatment of Eczema Herpeticum With Gamma Globulin. Ruppe, J. P., Jr., 
Wilson, E. F., Jr... and Wolins, W.: Arch. Dermat. 76: 572, 1957. 

The authors observed a 17-year-old female patient, with a previous history 
of asthma and atopie dermatitis of the face, who developed an acute illness mani- 
fested by erythematous patches on the posterior pharynx, stomatitis, erythema, 
dryness and lichenification of the evelids. She was given intramuscular peni- 
cillin, 300,000 units daily for three days, but became progressively worse and had 
to be hospitalized. At the time of hospitalization she had a high temperature, a 
‘apid pulse rate, normal respirations, and a normal blood pressure. At that 
time her tongue and pharynx were markedly inflamed and covered with 
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grayish patches. Small vesicular lesions were observed on the hard palate and 
oral mucous membranes extending to the skin beneath the lower lip, which 
was very dry and erythematous. Laboratory data revealed a mild leukoeyto. 
sis with a normal differential and no inerease in eosinophiles. Inoculation of 
mice with the vesicular fluid produced a meningoencephalitis, indicating the 
presence of a virus, neurotropic in type. Complement fixation tests suggested 
that the patient had had a recent herpes simplex virus infection. She was 
given intravenous fluids and intramuscular injections of gamma globulin, 4 
c.c. on the first hospital day and 20 ¢.¢. on the second day of hospitalization, 
She was given no antibiotics and appeared to make rapid improvement during 
the next 48 hours. She was discharged from the hospital on the ninth hospi- 
tal day. The authors believe that gamma globulin played an important role 
in the remarkable recovery of the patient from this acute illness which they 
diagnosed as an acute virus infection superimposed upon her atopic skin dis. 
case. R. W, 


Erythema Neonatorum Allergicum. A Study of the Incidence in 200 Newborn 
Infants and a Review of the Literature. Taylor, W. B., and Bondurant, 
C. P., Jr.: Areh. Dermat. 76: 591, 1957. 


The physical findings on 200 newborn infants revealed an incidence of 
erythema neonatorum in 31 per cent of the group. Stained smears of pus 
obtained from the lesions showed a predominance of eosinophils as opposed 
to a predominance of neutrophils found in purulent material obtained from 
pyodermie lesions. Each of the infants was observed during the entire hospi- 
tal stay, which varied from 5 to 8 days. Most of the infants developed the 
lesions on the first or second day after birth and they were located on the 
trunk rather than on the face or extremities, Fluid from lesions routinely 
contained more than 90 per cent eosinophils, but no bacteria were isolated by 
either smear or culture. Eosinophil counts on the peripheral blood were not 
done. Three preparations (Alidol, A, and D ointments with petrolatum) were 
applied to the skin of some of the newborn infants. The skin of another 
group of newborn infants was untreated as a control. There was no difference 
in the incidence of the cases or in the severity of the rash among these groups 
of patients. R. W. 


Neurodermatitis and Emotional Tension. A Study of a Specific Emotional 
State in Adult Patients. Rush, S., Storkan, M. A., and Obermayer, M. E.: 
Arch. Dermat. 76: 766, 1957. 


The authors studied five patients, three men and two women, who had had 
severe atopic dermatitis since infancy. They were observed by a team, con- 
sisting of a psychologist and a dermatologist, who met with the patients as 
a group twice a week for the first two years of the study. The patients’ con- 
versations during these semiweeckly meetings were recorded on tape, and at 
each session the dermatologist made clinical evaluations of the eutaneous 
changes. The patients’ own accounts of the fluctuations in the dermatitis 
since the previous meeting were also recorded. Additional information was 
obtained at individual interviews with each patient between the group sessions 
and during a four-year follow-up after the sessions were discontinued. An 
attempt was made to correlate findings of the emotional state and the clinical 
status of the dermatitis. The findings showed very consistent changes during 
the six-year period. Exacerbations of the neurodermatitis were associated 
with emotional states of increased tension, and remissions were accompanied 
by a definite release or lowering of tension. The findings of this study 
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“strengthen the impression that attacks of neurodermatitis arising out of 
emotional tension thus serve as a vehicle for a highly specialized reaction 
resembling a psychosis, but less serious in its damage to the personality in that 
the focus of attention is limited to the integumentary system.’’ Severe stress 
to the individual and skin during childhood is considered responsible for the 
anxiety-laden attention which leads to the loealization of the stress response 
in the cutaneous tissues. R. W. 


Additional Report on the Occurrence of Cataracts With Atopic Dermatitis. 
Brunsting, L. A., Reed, W. B., and Bair, H. L.: Areh. Dermat. 76: 779, 
1957. 


The authors present a follow-up report on 57 patients with atopic derma- 
titis in whom slit-lamp studies had shown evidence of eataractous changes. 
Thirty-six of the 57 patients answered questionnaires regarding their eye dis- 
ease, and the reports revealed that only 3 of these 36 patients experienced 
progression of their cataracts requiring surgical removal. Twenty of the 36 
patients had had subsequent eye examinations, and 3 were found to have eye 
disease other than cataracts. No unusual findings were noted in the other 14 
patients who underwent examination. It was interesting to note that of 
these 36 patients 12 had noticed moderate-to-marked skin disturbances. All 
113 of the patients who required cataract surgery fitted into the group which 
had progressive skin disease. Nine patients reported that their skin was clear ; 
15 others stated that they had only slight difficulty with the skin. The authors 
point out that it is worth noting that the cataracts were found to progress 
only in those persons who were found to have continued severe skin responses. 


R. W. 


Three-Way Therapeutic Effectiveness of Tar-Steroid Cream. Welsh, A. L., 
and Ede, M.: J. A. M. A. 166: 158, 1958. 


A group of patients with various skin diseases was treated with a tar- 
steroid cream (Tareortin) which contained 5 per cent refined aleoholie extract 
of crude coal tar, 0.5 per cent hydrocortisone free alcohol, lanolin, and menthol 
incorporated in a nongreasy vanishing cream base. The medication was usu- 
ally applied twice daily, and the patients were observed for as long as 20 
months. A similar ointment without the steroid was used as a control. Of 
29 patients with atopie dermatitis, 28 showed a 75 per cent or greater im- 
provement with the tar-steroid preparation. Excellent results were also ob- 
tained in patients with chronic infectious eezematoid dermatitis, contact 
dermatitis, psoriasis, and seborrheic dermatitis. There were almost no side 
effects with the tar-steroid, which appeared to exert its beneficial effeet by 
means of a combined antipruritic, antieezematic, and anti-inflammatory action. 

M. C. 


Contact Dermatitis Due to ‘‘Thermofax’’ Copy Paper. Hasegawa, J., Levit, 
F., and Bluefarb, S. M.: J. A. M. A. 166: 1173, 1958. 


Two patients with severe contact dermatitis on portions of the face and 
hands were studied. Both had been using Thermofax machine paper which 
is used in photographie duplicating processes. Patch tests with the paper gave 
positive reactions in these patients and negative reactions in patients with 
other forms of dermatitis. The allergenic material in the Thermofax paper is 
a tertiary butyl catechol compound. M. C. 
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Toxic Dermatitis Associated With Prednisone Therapy. Bonner, ©. D., and 
Homburger, F.: New England J. Med. 256: 131, 1957. 


A 58-year-old white man with atopic dermatitis, whose rash had responded 
to therapy with hydrocortisone and ACTH, developed a generalized maculo- 
papular and erythematous rash which did not resemble the atopic dermatitis, 
When_ hydrocortisone was substituted for prednisone, all symptoms disap. 
peared. On two other occasions when prednisone was substituted for hydro. 
cortisone or ACTH, this bizarre rash appeared. The unusual sensitivity to 
prednisone observed in this patient is the first such case reported. E. W. 


Drug Eruptions Due to Meprobamate. Stround, @. M.: New England J. Med. 
256: 354, 1957. 


Drug eruptions were encountered in 5 patients following the administra- 
tion of meprobamate. The first patient was a 45-year-old woman who de- 
veloped a severe generalized erythema with intense pruritus and high fever 
on the third day of the administration of the drug. The second patient, a 40- 
year-old physician, developed a pink folliculopapular eruption several days 
after he had taken the drug for two consecutive days. Some months later 
he took a single pill, and within 24 hours he developed a generalized morbilli- 
form eruption. The third patient had a generalized pruritus and erythema 
for two hours following the second dose of meprobamate. A third tablet 
produced severe itching, erythema, and syneope which lasted for two hours. 
Meprobamate caused erythema multiforme in a 30-year-old man who had 
taken the drug 3 times a day for two months. On two occasions, exacerba- 
tions of this lesion were associated with collapse, marked facial edema, and a 
morbilliform eruption. Erythema multiforme of the hands and feet also de- 
veloped in the fifth patient, a 45-year-old executive, who had taken mepro- 
bamate for two months. All of these patients responded to steroid therapy. 
Since eruptions tended to become more severe with repetition of the drug, 
it was suggested that early recognition of an eruption and discontinuing ad- 
ministration of the drug will prevent more severe reactions. E. W. 


Chlorpromazine Dermatitis: Occupational and Immunochemical Aspects. 
Levan, N. E.: New England J. Med. 256: 651, 1957. 


Contact dermatitis from chlorpromazine was reported in a 44-year-old 
nurse who had been administering this drug in injectable solution. Patch 
testing with chlorpromazine and with Sparine elicited positive reactions. The 
immunochemical aspects and cross-sensitivity between phenothiazine, gentian 
violet, Phenergan, Pyrrolazote, Parsidol, Dipareol, Sparine, and chlorproma- 
zine are discussed. E. W. 


Miscellaneous Allergies 


Allergic Reactions to Dipasic. (ireene, C. R., Chu, L. S., and Lyons, H. A.: 
Dis. Chest 32: 695, 1957. 


Dipasic, a para-aminosalicylic salt of isonicotinie hydrazine, was reported 
as the etiological factor of generalized pruritic dermatitis in 3 patients with 
pulmonary tuberculosis. In each patient, PAS sensitivity had been proved. 
Treatment with Dipasic had to be discontinued in each of the 3 eases reported. 


EK. W. 
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Tuberculin Hypersensitivity and Choroidal Findings in Recurrent Polysero- 
sitis (‘‘Periodic Disease’). Preliminary Report. Rachmilewitz, M., 
Ehrenfeld, E. N., Eliakim, M., and Michaelson, I. C.: Harefuah 53: 315, 
1957. 

Tubereulin skin sensitivity was demonstrated in 11 of 16 patients with re- 
eurrent polyserositis. In 7 patients, tests with Old Tubereulin were positive 
in dilutions of from 1:1,000,000 to 1:100,000,000; in the other 4, it was positive 
in dilutions of from 1:5,000 to 1:50,000. In addition to the local reactions, 
typical attacks of fever, abdominal and chest pains, occasional joint pains, 
leukocytosis, and increased blood sedimentation rate developed within 48 hours 
after the intracutaneous injection. These attacks, as well as the positive skin 
reactions, could be suppressed by ACTH-gel. In one ease, repeated injections 
of inereasing doses of tubereulin over a period of months reduced the tubereu- 
lin skin sensitivity and prevented spontaneous attacks for a year and a half. 
The same treatment failed in two other eases. 

Examination of fundi of 4 patients with marked tuberculin sensitivity 
showed changes in the choroid consisting of white spots (exudates) arranged 
in lines. 

The authors believe that the marked sensitivity to tuberculin is not coin- 
cidental and that the spontaneous attacks in these patients are a reaction to an 
endogenous antigen of a tuberculous nature. The allergic nature of the mani- 
festation seems to be supported by the lack of tuberculous pathologie changes, 
the prolonged benign course, the suppression of the local and general reaction 
to tuberculin by ACTH, and the effectiveness of desensitization with tubereulin. 

I. G. 


Widened Roentgenographic Mediastinal Shadow (Thymus?) and Allergy in 
Childhood. Glaser, J., Aponte, J. L., and Barsky, P.: J. Pediatries 52: 
267, 1958. 


A follow-up study was made on 614 newborn or very young infants in 
whom there had been roentgenographie evidence of thymic hyperplasia. Of 
the 614 children who had been treated for what was diagnosed as an enlarged 
thymus, 28.2 per cent subsequently developed one of the major allergie dis- 
eases. In the control group, consisting of 1,287 siblings, only 8.2 per cent de- 
veloped similar allergie diseases, B: ¥. 


Anaphylaxis 


Demonstration In Vitro of Anapliylactoid Response of the Uterus and Ileum 
of Guinea Pigs Injected With Testis or Sperm. Katsh,S.: J. Exper. Med. 
107: 95, 1958. 


Female guinea pigs were immunized with guinea pig or rabbit sperm or 
testicular homogenate. From one to four injections were given. Sehultz-Dale 
preparations were made of the uterine horns and the ileum when the animals 
were sacrificed between 15 and 39 days after injection. Of 22 uninjected 
animals, 9 showed smooth muscle contraction on the addition of sperm antigen 
to the tissue bath. Of 12 animals injected only with Freund type adjuvant, 
4 animals showed smooth muscle contractility on the addition of sperm. The 
contractions in these control animals were relatively weak. Organs from the 
6 guinea pigs immunized with guinea pig testis in saline showed contraction 
on the addition of sperm to the bath. Retesting the organs indicated that 
desensitization had oceurred. Eleven of 12 animals immunized with guinea 
pig testis in adjuvant showed positive Dale responses to guinea pig sperm. 
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Immunization with guinea pig sperm in saline also served to induce smooth 
muscle sensitization, as did immunization with guinea pig sperm in adjuvant. 
Guinea pigs immunized with rabbit testis reacted to rabbit sperm, and one of 
5 animals reacted also to guinea pig sperm. Testing with heterologous sperm, 


including bull sperm, indicated a species selectivity. It is suggested that the | 


reactions noted among control animals may represent immunization of thege 
animals in the course of natural copulation. The failure to observe any 
respiratory embarrassment following repeated antigen injections leads the 
author to conclude that the reaction observed differs somewhat from true 
anaphylaxis. K. K. 


Pharmacology, Physiology, and Pathology 


Hydroxypropyl Theophylline: A Pharmacological Comparison With Other 
Theophylline Preparations. Roth, F. E., Winbury, M. M., and Govier, 
W.M.: J. Pharmacol. & Exper. Therap. 121: 487, 1957. 


The compound 7-beta hydroxypropyl theophylline (HPT) is heat stable, 
soluble in neutral aqueous solution, does not liberate theophylline, and has 
been reported to be much less toxic than theophylline. Comparison of this 
compound with theophylline ethylene diamine (AM) showed HPT to be about 
half as potent in relaxing the unstimulated guinea pig tracheal chain and con- 
siderably less potent in counteracting either histamine- or acetylcholine-in- 
duced contractions. HPT was less effective in counteracting histamine-induced 
bronchospasm in perfused guinea pig lungs. Hyperactivity and convulsive 
states were found in guinea pigs after AM but not after HPT. The oral 
emetic dose of HPT was more than double that for AM. HPT was equal to 
AM in inereasing coronary blood flow in dogs and produced only half as much 
change in heart rate, eardiae contraction strength, and blood pressure. Acute 


toxicity of HPT was at least half that of aminophylline, although the central - 


nervous system stimulation was much less. EK. K. 


Allergic Shock in Humans: Report of Two Cases With Electrocardiographic 
Findings. Rosenfeld, I., Silverblatt, M. L., and Grishman, A.: Am. Heart 
J. 53: 463, 1957. 


A 51-year-old man developed dyspnea and shock after a deep subcutaneous 
injection of 0.5 mg. histamine phosphate in the buttock. He was treated 
within 2 minutes with 1.0 ml. of 1:1,000 epinephrine subcutaneously and 50 
mg. of Benadryl intravenously. Shock improved in 5 minutes, and he then 
developed severe constricting precordial pain. An electrocardiogram taken 
at this point showed RS-T segment depression in the standard and precordial 
leads and generalized T-wave changes. His electrocardiogram on the follow- 
ing day was normal. 

A 31-year-old man in whom aspirin had previously brought on severe 
asthma was inadvertently given aspirin. He developed asthma, cyanosis, and 
shock. Emergency treatment consisted of oxygen, Coramine, caffeine, intra- 
venous aminophylline, and 0.3 ml. of 1:1,000 epinephrine subcutaneously. An 
electrocardiogram taken shortly thereafter showed abnormally tall P waves 
in Leads II, ITI, and a Vy, and a deep, wide, notched Q wave in V;._ This is 
considered an ‘‘almost classical example of the P-pulmonale pattern,’’ with 
cardiac rotation secondary to the severe asthma. The rapid return of these 
changes to normal made a diagnosis of true infaretion unlikely. The litera- 
ture is reviewed. There was no discussion of the possible role of the thera- 
peutie agents used in causing the described changes, which are considered to 
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have been caused by an antigen-antibody reaction and by histamine. It is 
concluded that ‘‘the electrocardiographic changes during allergic shock may 
consist of coronary insufficiency and pseudoinfarct patterns.”’ EK. K 


Immunology 


Reagin Content of Chromatographic Fractions of Human Gamma-Globulin. 
Humphrey, J. H., and Porter, R. R.:. Lancet 1: 196, 1957. 


The authors studied the reaginie content of the serum of six patients with 
active allergic disease. The patients had a clinical history of either hay fever 
or asthma and showed positive skin reactions to pollens or animal danders. 
The sera were studied by means of zone electrophoresis on starch, using diethyl 
amino ethyl cellulose to separate the various fractions, including the different 
globulin fractions. Four separate peaks were isolated from the gamma-globu- 
lin fractions. Of 8 sera examined, all showed similar patterns with the same 
components present. The fractions were concentrated to the volume of the 
serum used and then were assayed for reaginie activity. All passive transfer 
tests were carried out by sensitizing nonallergie subjects with 0.1 ml. of three 
dilutions of the different serum fractions on the forearm, thigh, or back. The 
subjects were tested 48 hours later by pricking the skin through drops of the 
antigen solution. 

The reagin content of the serum appeared to be almost entirely confined 
to one component (fraction 3) which contained approximately 10 per cent of 
the total gamma-globulin. When sera from two nonallergie persons were 
chromatographed, the same type of elution pattern was observed. These re- 
sults suggest that the fraction which contains the majority-of the reagin is 
a normal constituent of gamma-globulin and that only a.small part of this 
fraction is actually reagin. The purified reagins of fraction 3 lost their 
activity when heated to 56° C. for 4 hours. ‘‘Attempts were made to test for 
inhibiting or potentiating factors in the other serum fractions by comparing 


the wheal size produced by fraction 3 alone, and by fraction 3 mixed with 
other fractions.’’ No evidence of such effeets was found. R. W. 


Tissue Culture Studies on Bacterial Allergy in Experimental Brucellosis. I. 
The Effect of Brucella suis Whole Antigen on Cultures of Spleen From 
Normal and Brucella-Infected Guinea Pigs. Heilman, D. H., Howard, 
D. H., and Carpenter, C. M.: J. Exper. Med. 107: 319, 1958. 


Spleens from normal or from Brueella-infected guinea pigs were removed 
and fragments of from 1.5 to 2 mm. in diameter were placed in 2 to 4 matched 
groups of 12 fragments each. One group of 12 fragments served as a control, 
and the other groups were employed to test the effect of various concentrations 
of Brueella antigen. These tissue fragments were then cultured, and the ex- 
tent of migration of small and of large wandering cells was determined. The 
toxicity of Brucella antigen for normal splenic cells was most noticeable in 
the migration of normal macrophages, these being more sensitive than leuko- 
eytes. Splenic cultures from infected animals also showed the increased sus- 
ceptibility of macrophages to Brucella antigen, but the toxicity of the antigen 
was roughly 10 times as great for tissue from infected animals as for tissue 
from normal animals. Histologic preparations taken at various stages of 
incubation showed the degenerative changes in Brucella-sensitive cells exposed 
to Brucella antigen. These changes have been observed previously in cultures 
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of tuberculin-sensitive cells exposed to tuberculin. Serum and plasma contain. 
ing specific antibodies obtained from Brucella-infected guinea pigs seemed to 
reduce the toxic effect of Brucella antigen in cultures of both normal and 
sensitive cells, the protective effect being greater for the Brucella-sensitive 
cells. FE. K. 


Effect of Secondary Injections of Antigen Upon the Retention in Liver of a 
Primary Injection. Carvey, J. S., and Campbell, D. H.: J. Exper. Med. 
107: 497, 1958. 


Rabbits were given an initial intravenous injection of sulfanilie §*. 
labelled antigen followed by one or more injections of nonlabelled antigen on 
alternate days for 3 weeks or less. The radioactivity of the liver tissue was 
then measured. Retention of the original antigen was decreased by subsequent 
injections of antigen. Similar results were found with both antigens used, 
S*- azohemocyanin and S** azo-bovine-serum-albumin. The retention of origi- 
nal antigen did not correlate with the number of secondary injections but was 
diminished as antibody levels increased. When homologous antibody was 
administered passively, the retention of primary antigen was unaffected. The 
administration of an unrelated antigen following the primary S*-labelled 
antigen also had no effect on retention of labelled antigen. It is concluded 
‘that an intracellular antibody-forming activity influences the loss (or reten- 
tion) of antigen deposited in liver tissue and that the mechanism is immnu- 
nologically specific.’’ 


Prevalence, Nature and Identification of Leukocyte Antibodies. Tullis, J. L.: 
New England J. Med. 258: 569, 1958. 


One hundred thirty-two leukopenie patients with hyperplastic bone mar- 
row and 102 persons with various blood dyserasias and hepatosplenic diseases 
were studied to determine the prevalence and significance of antileukocyte 
antibodies. The presence of these antibodies was detected by means of a 
simple test in which normal white cells and complement were mixed with the 
patient’s serum in a white-cell-diluting pipette. Observations on the total 
white count and cell motility were made at specified intervals for one hour. 
Decrease in the number of discrete cells indicated either agglutination or lysis. 
Results were quantitated in terms of the lysis index, defined as the sixty- 
minute decrease count multipled by the sixty-minute decrease in motility. 
Normal sera showed a lysis index of 0 to 25, while the value for abnormal 
sera ranged from 165 to 2184. 

Seventy tests were strongly positive. I*ifty-nine of these were on ser 
from leukopenie patients with hyperplastic bone marrow. Earlier studies re- 
vealed that antileukocyte antibodies were not demonstrable in sera from eases 
of leukopenia with hypoplastic bone marrow. Clinical improvement was ac- 
companied by the coincidental disappearance of antileukocyte activity. The 
other eleven positive tests occurred with sera from persons with various blood 
dyserasias not accompanied by leukopenia. Five were found in acute and 
chronic hemolytic anemia and six in diseases associated with abnormal cireu- 
lating globulin. 

Antileukocyte activity was specifically absorbed by leukocyte suspensions 
but not by suspensions of platelets or erythrocytes. Electrophoretic and 
chemical studies revealed the presence of two active proteins, one with the 
characteristics of a beta globulin and the other with those of an alpha globulin. 

H. StrRYKER 
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Hemolytic Disease of the Newborn Resulting From Anti-s Antibody. Report 
of a Fatal Case Resulting From the Fourth Example of Anti-s Antibody. 
Giblett, E., Chase, J., and Crealock, F. W.: Am. J. Clin. Path. 29: 254, 
1958. 


The blood antigen, s, belongs to the MNSs system. About 10 per eent 
of the population is potentially able to form anti-s antibody, but antibody 
formation of this type is very rare. <A fatal case involving intrauterine fetal 
death in a gravida 5, para 2 mother is described. A high titer of anti-s anti- 
body was found. E. K. 


Miscellaneous 


Plasma Transfusion Without Transmission of Serum Hepatitis. Hoxworth, 
P.T., and Haesler, W. E., Jr.: J. A. M. A. 166: 1291, 1958. 


It had been previously reported that storage of blood plasma at room 
temperature for six or more months eliminated the activity of the virus of 
hepatitis. In a clinical trial to test the value of this method of inactivating 
the virus, 282 patients were exposed to the pooled plasma of 4,892 donors 
which had been stored at room temperature for six or more months. No cases 
of serum hepatitis developed. This finding is in sharp contrast to previous 
experiences with untreated and irradiated pooled plasma, in which the infee- 
tivity has ranged from 1 per cent in small pools of six or eight up to 22 per 
cent in larger pools. Less than 1 per cent of the plasma prepared in this study 
had to be disearded because of bacterial contamination. M. C. 


Immunization Against Tetanus and Diphtheria With Special Combined Toxoid. 
Graham, B. S., Blum, H. L., and Green, T. W.: J. A. M. A. 166: 1586, 
1958. 


The frequency of severe local and systemic reactions to diphtheria toxoid 
injections in older children and adults has limited its widespread use. A satis- 
factory combined tetanus and diphtheria toxoid for adults (Adult Dip-Tet) 
was developed by employing a highly purified diphtheria toxoid combined 
with an adjuvant. <A group of 62 adults was immunized with two injections 
of Adult Dip-Tet administered a month apart. There were no severe loeal 
or systemic reactions following either of the immunizing injections. Blood 
samples were obtained prior to each injection and four weeks after the last 
injection. High diphtheria antitoxin titers were obtained in all of the sub- 
jects. The results of this study indicated that ‘‘the excellent childhood im- 
munization program ean be extended into adoleseence and adulthood without 
fear of excessive reactivity and with confidence that good antitoxie immunity 
will be obtained.’’ M. C. 


Possible Unusual Occurrence of Homologous Serum Hepatitis Following Pas- 
sive Transfer Studies. Case Report. De Gara, P. F.: Ann. Allergy 16: 
24, 1958. 


Infectious hepatitis developed in a 53-year-old man who was acting as the 
subject for a passive transfer study. The serum for the study had been ob- 
tained from the subject’s young son, who had received a number of blood 
transfusions about 12-weeks prior to the passive transfer test. The evidence 
is presumptive but strong that the hepatitis was the result of the injection 
of the serum for the passive transfer studies. H. F. 
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An Unusual Syndrome of Hemolytic Anemia, Thrombocytopenic Purpura anq 
Renal Disease. Shumway, C. N., Jr., and Miller, G.: Blood 12: 1045, 
1957. 


A young woman who had recurrent hemolytic disease accompanied by 
renal and purpuric manifestations beginning at 21 months of age and lasting 
intermittently for 7 years was studied. All three components of her disease 
were not always active at the same time. On several occasions she had hemo. 
lytie disturbances without evidence of purpura; on other occasions renal dis. 
ease was the primary symptom. Splenectomy and steroid therapy failed to 
benefit her, and all attempts to demonstrate autoimmune antibodies were un- 
suecessful. Both the direct and indirect Coombs tests were negative. The 
authors suggest that, in view of the patient’s clinical course, a diagnosis of 
thrombotic thrombocytopenic purpura had to be considered. Although the 
etiology of her condition was never ascertained, upper respiratory infections 
always seemed to precede or accompany the episodes. On one occasion beta 
hemolytie streptococcus was considered to be the bacteriologie excitant. Fol- 
lowing tonsillectomy and adenoidectomy there was a remarkable improvement 
in her condition, strongly suggesting that infection had played a prominent 
role in the pathogenesis of her disease. It is the authors’ opinion that the 
syndrome observed in this patient ‘‘represents a form of ‘hypersensitivity’ and 
may be related to the syndrome of thrombotic thrombocytopenic purpura.”’ 

R. W. 


Treatment of Complicated Colds With Acellular Bacterial Antigen Complex. 
Spielman, A. D.: A. M. A. Arch. Otolaryng. 67: 204, 1958. 


Two hundred patients with recurrent complicated colds were treated with 
an acellular bacterial antigen complex (B.A.C.) and followed for periods of 
up to three years. The complication was sinusitis in 74 patients, infectious 
asthma in 64, bronchitis in 51, and throat infections in 11 patients. <A positive 

family history for allergy was elicited in about 50 per cent of the patients 
with recurrent colds complicated by sinusitis, infectious asthma, and throat 
infections and in 35 per cent of the patients with bronchitis as the complica- 
tion. About 40 per cent of the patients with sinusitis and infectious asthma 
were found to be sensitive to dust, while about 30 per cent of these patients 
were sensitive to pollens. Among the patients with bronchitis and throat in- 
fections, 14 and 9 per cent, respectively, were pollen-sensitive, and 22 and 9 
per cent, respectively, were dust-sensitive. Other sensitivities were found in 
about 10 per cent of the entire group of patients. 

The bacterial antigen complex prepared by a special process contained the 
antigenic components of the bacteria, their toxins, enzymes, and metabolites, 
without bacterial cells. Three preparations were used for immunizations: 
(1) an all-inclusive respiratory B.A.C.; (2) a pooled B.A.C. prepared from 
strains of 8 selected groups of bacteria; and (3) a B.A.C,. prepared from gram- 
negative organisms. Each preparation contained 0.12 mg. of total nitrogen 
per milliliter. Intracutaneous injections of 0.02 ml. of one or two of these 
preparations were given at weekly intervals for 4 weeks, at two-week intervals 
for 4 weeks, and then once monthly. Patients who were sensitive to pollens 
and dust were treated with these allergens simultaneously. All patients were 
treated with gram-negative B.A.C.; 137 received the respiratory B.A.C. and 
63 received the pooled complex. 

Positive immediate wheal-type skin reactioris to these preparations were 
observed in 65 per cent of the patients. There was no consistent correlation 
between the skin test reaction and the clinical response to therapy. In some 
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instances the skin test remained positive, while in others it became negative. 
Preliminary passive transfer studies revealed that sera from those patients 
whose skin tests remained positive gave positive Prausnitz-Kiistner reactions 
to the B.A.C. Of the 200 patients treated, 105 had very good results, 71 had 
good results, and 24 failed to improve. In 41 patients who had improved, 
therapy was stopped for 6- to 12-month periods and the complications re- 
turned. When therapy was resumed, improvement was again noted in this 
group. During the one- to three-year period of observation, improvement 
was maintained with B.A.C. therapy in 88 per cent of the patients. There 
were no significant side effects from these treatments. B. S. 


The T-a Wave of the Adult Electrocardiogram: An Expression of Pulmonary 
Emphysema. Wasserburger, R. H., Ward, V. G., Cullen, R. E., Rasmussen, 
H. K., and Juhl, J. H.: Am. Heart J. 54: 875, 1957. 


Review of 1,920 electrocardiograms at a hospital handling eases of pul- 
monary disease revealed that 133 of these patients had a T-a wave depression 
of 0.5 mm. or greater. Moderate or severe emphysema was detected by pul- 
monary function and radiographic studies in 113 of these patients. Roentgen- 
ographie studies confirmed pulmonary function findings of emphysema in 94 
per cent of the 82 instances in which both studies were available. 

Study of 60 patients with moderate to severe emphysema revealed that 
40 had a T-a wave depression of 0.75 mm. or more. Nine of the 60 patients 
had depressions of 0.25 mm. or less, but these 9 had other unusual features 
in their electrocardiograms. In 58 of the 60 patients, roentgenographie inter- 
pretation confirmed pulmonary function data. 

Routine hospital electrocardiograms at a hospital ‘‘heart station’’ were 
scanned, 1,228 tracings being studied. In 69 instances T-a wave depression 
of 0.5 mm. or greater was found, and 34 of these persons showed x-ray evidence 
of emphysema. 

The T-a waves were found also in young adults with mild tachyeardia and 
in gross tachyeardia. The degree of T-a wave depression correlated generally 
with the P-wave amplitude. Possible mechanisms for these findings are dis- 
cussed. E. K. 


The Effects of Drugs Upon a Graded Cough Response Obtained in Sensitized 
Guinea Pigs Exposed to Aerosol of Specific Antigen. Winter, C. A., and 
Flataker, L.: J. Exper. Med. 101: 17, 1955. 


Guinea pigs were passively sensitized by the intravenous route with anti- 
serum containing a known amount of antibody nitrogen. About 48 hours 
later the animals were placed in chambers fitted with a rubber diaphragm and 
an electric circuit to obtain a cough eount record. Exposure to an aerosol 
of the specific antigen, bovine plasma albumin, induced coughing. The mean 
number of coughs for groups of animals in a 10-minute aerosol exposure was 
found to be linearly related to the log dose of antibody administered in the 
range of 20 gamma to 80 gamma of antibody nitrogen. 

Coughing produced by this technique is not affected by codeine (unlike 
the cough produced by a simple irritant) but can be diminished by narcotine, 
cortisone, and pyrilamine maleate (Neo-Antergan). The combination of corti- 
sone and pyrilamine was synergistic and very effective in decreasing cough 
response. E. K. 
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Diffuse Interstitial Fibrosis of Lungs (Hamman-Rich Syndrome). Freund, M.. 
Rosenfeld, J., Dulfano, M. J., and Boss, H.: Harefuah 58: 221, 1957, 


A 56-year-old diamond polisher was hospitalized because of a cough, 
dyspnea, and low-grade fever of two weeks’ duration. Examination revealed 
slight cyanosis, clubbing of the fingers, and moist rales at both bases of the 
lungs. The sedimentation rate was rapid, the blood eosinophilia varied be- 
tween 4 and 10 per cent, and the gamma-globulins were elevated (22 per cent), 
A chest plate showed increased diffuse, patchy, and honeycomb markings in 
both lung fields which in some areas formed continuous nonhomogeneous 
shadows. A Hamman-Rich syndrome was suspected. The patient was treated 
with streptomycin, PAS, and cortisone. Although he improved symptomati- 
cally, there was no change in the physical findings. On tomography, bronchi- 
ectasis was suspected but this was not confirmed by bronchography. His eon- 
dition took a rapid downhill turn in spite of increased doses of cortisone and 
he died during the tenth week of hospitalization. The diagnosis of diffuse 
interstitial fibrosis was confirmed at autopsy. 

The second patient was a 26-year-old housewife who had been complain- 
ing of dyspnea and palpitation for one year. Kor a few months prior to ad- 
mission she had a dry cough and had lost a great deal of weight. On exami- 
nation, there was slight cyanosis of the face and diffuse wheezing over both 
lung fields. The blood sedimentation rate was rapid; the white cell count 
varied from 8,300 to 11,000 with 8 to 13 per cent of eosinophils; the Takata- 
Ara, thymol, and cephalin tests were positive; the gamma-globulins were in- 
creased (23 per cent) ; and there was an inverted A/G ratio. There were linear 
and round shadows spread symmetrically over both lung fields, and the 
trachea was pulled to the right. Eleetrocardiograms revealed right axis 
deviation. Pulmonary function tests and cardiae catheterization revealed a 
ventilatory and alveorespiratory insufficiency. A lung biopsy confirmed the 
diagnosis of a Hamman-Rich syndrome. The patient was treated with 25 mg. 
Meticorten daily for 5 months. Her general condition improved, and her 
dyspnea and cough decreased. There was no change in the chest x-rays, but 
the sedimentation rate decreased somewhat and the blood eosinophilia dis- 
appeared. The A/G ratio became normal, and the thymol and cephalin tests 
became negative. I. G. 


Benadryl Poisoning in Children. (Gotlieb, A., and Miinz, M.: Harefuah 54: 
64, 1958. 


Two eases of accidental Benadryl poisoning are presented. The first pa- 
tient, a 4-year-old boy, was admitted after taking a teaspoonful of a 10 per 
cent solution of Benadryl. The second patient, a 3-year-old girl, had gotten 
about 6 ¢.c. of the same solution. Both developed only the first stage of agita- 
tion and recovered fully after prompt symptomatic treatment. The authors 
stress the importance of intravenous infusions of 25 per cent glucose solution 
in treating Benadryl intoxication. I, G, 





